
was invoked in order that they might take them.
This was done by the following inscription on the
box: "To defeat the Russians, take one pill,
three times a day." It is believed that the
Japanese surgeons made a bad mistake in this
use of creosote. They made some experiments,
which, to them, proved its value, but were not
conclusive to any one else, and the prolonged use
of creosote must certainly have been harmful in
disordering the digestion. Though some of the
Japanese surgeons did not believe in the efficacy
of creosote for the purpose for which it was issued,
they were very loyal in insisting on its use, and it
was undoubtedly taken by the great majority of
the men. It will be some time before the Japanese
compile their statistics on the occurrence and
mortality of typhoid fever and dysentery, but,
from personal observation, it is known that they
escaped these diseases in great measure. It is
believed that the Japanese had about one sixth
as many cases of typhoid fever and dysentery as
did the Russians. No one cause can be ascribed
as wholly responsible for this difference. The
Russians were not particularly careful in regard
to their water supply. They did not protect
their cooking utensils from flies, their medical
department did not promptly discover and isolate
cases of these diseases, and their methods for the
disposal of wastes were not so good. Infected
urine was probably not an important factor in
the spread of typhoid fever in the Japanese army;
at least, no great precautions were taken in the
disposal of urine, and it is not believed that many
cases of typhoid fever resulted from this. Of
course, in an army like the Japanese, where
typhoid cases are promptly isolated, there is
much less danger that infected urine will pollute
the ground than if opposite conditions prevail.

Typhus fever is not an uncommon disease
among the Chinese in Manchuria, though it is
rarely encountered in Japan. Cases of typhus
were much fewer in the army than those of
typhoid. That this most contagious of diseases
did not spread is the best evidence of the efficiency
of the sanitary service.

Beriberi proved a terrible scourge to the Japan-
ese army during the war, though it had been
pretty well eradicated from both army and navy
in peace. The experience of the navy, which by
increasing its ration is said to have immediately
checked beriberi, has always been cited as one
of the strongest proofs that this disease is of
dietetic origin. The experience of the army in
the Japanese-Russian War is certainly opposed to
this. As has been stated, the soldiers were well
fed and ate the rice to which they were accus-
tomed. Ideal conditions existed, in the crowded
barracks at home and in the equally crowded
quarters in China, for direct infection from man
to man, and it is believed that beriberi was con-

veyed from person to person in this manner rather
than that the food was at fault. Methods to
prevent extension of beriberi during the war
were wholly based on belief in the dietetic nature
of the disease and were wholly unsuccessful.
The substitution of a part of the rice in the

ration by barley has already been spoken of, as
has also the means taken to insure a sufficient
ration. Probably not less than from 40% to 50%
(if all disease in the Japanese army, during the
entire war, was due to beriberi.

Smallpox is endemic among the Chinese in
Manchuria, but notwithstanding this fact, the
Japanese did not have many cases of this disease.
This may be ascribed to the careful vaccination
of both the civil and soldier population of Japan.
While contact with Chinese suffering with small-
pox was avoided by soldiery as far as possible,
living, as they did, in Chinese houses, many
chances for infection were, of course, given.

(To be continued.)

Reports of Societies.

AMERICAN SURGICAL ASSOCIATION.
Proceedings of the Annual Meeting, Held at

Cleveland, Ohio, May 30, 31 and June 1, 1906.

(Continued from No. 3, p. 72.)

a year's experience in intestinal surgery.

Dr. John B. Deaver, of Philadelphia, Pa., said the
40 patients whose cases formed the text of his remarks
were operated on at the German Hospital and the
Children's Hospital of the Mary J. Drexel Home since
Jan. 1, 1905. These cases comprised 12 simple entero-
enterostomies ; 11 intestinal resections, with entero-
enterostomy; 1 enterotomy; 2 colostomies; 7 enter-
orrhaphies for various forms of fecal fistula; 1 suture
of a typhoid perforation ; 1 reduction by manipulation
of an intussusception ; and 8 instances in which strangu-
lating bands or adhesions were divided, besides 3 other
(atypical) operations

—

a total of 46 operations on
40 patients.

There were 13 cases of intestinal carcinoma, all in
the large bowel. The cecum was dissected in 4 cases,the hepatic flexure of the colon in 2, and there was 1
case each in which the part affected was the trans-
verse colon, the splenic flexure of the colon and the
rectum; while there were 4 patients in whom the
sigmoid was the seat of malignant disease. Five of
these 13 patients died

—

those patients in whom the
splenic flexure and the rectum were involved; 1 of
those with the cecum affected, and 2 of those in whom
the sigmoid flexure was diseased. The remaining 8
patients recovered from the primary operation, and
were relieved temporarily, but of the 4 successful cases
in which the patients were seen sufficiently early for a
radical operation to be done, two developed symptoms
of recurrence about eight months later, and were agian
temporarily relieved by further operation, and in the
case of two others, on whom a radical operation was
done, sufficient time had not elapsed since the operation
to permit of their being considered in this connection.

treatment of congenital dislocation of the hip.

Dr. E. H. Bradford, of Boston, said that in a large
number of cases of congenital dislocation of the hip
complete cure could be accomplished by manipulative
reduction. In difficult cases efficient mechanical reduc-
tion was of assistance. In certain cases, owing to a
distorted capsule, the femoral head was not placed
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deep in the acetabulum or was kept from the bottom
of the acetabulum by a capsular fold and relapse took
place. Under these circumstances the surgeon could
by incision of the capsule widen the capsular constric-
tion, place the capsular flaps around the head and neck,
secure the head of the femur until cicatrization had
formed a retaining capsule about the reduced head.

The operation was a somewhat difficult one and was

easily imperfectly done. It was a serious one, but was

capable of giving most satisfactory results in cases
where failure or imperfect result was otherwise inevi-
table.

It was manifest that in a relaxed capsule much
depended on the after treatment. If the capsule was

loose, the head would drop out if not held in place
until the tissues had become reformed so that they
held the head firmly. A certain number of relapses
were due to this. From the experience at the Boston
Children's Hospital it appeared that the position of
the limb after reduction and the after treatment
depended largely upon the anatomical condition of
the joint and whether there was a strong projecting
acetabular lip. Within this was a zona orbicularis,
and precise rules could not be laid down further than
that the head should be placed well in the socket and
kept there until it was firm in its improved position
and not kept long enough in a distorted position for
the tissues to become too stiff or nonelastic. If the
head was not properly reduced, it was inadvisable in
the hope of benefit from delay to postpone attempts at
other measures of relief, i. e., incision or a repeated
manipulation.

the open treatment of fractures.

Dr. Edward Martin, of Philadelphia, said that the
wounds necessitated by the open treatment of fracture
were more prone to suppurate than were those made in
the performance of other operations. This partly
because foreign bodies, often of considerable size, were
buried in the wound, but mainly because as a result
of prolonged manipulation and rough handling and
the use of tools ill adapted to the purpose, there was
left at the end of operation a large amount of tissue
so hopelessly devitalized that an abundant culture
material was provided for even the slight infection
which inevitably took place during the course of the
most carefully conducted operation.

Of the many ingenious devices employed for perma-
nently fixing broken bone ends in their proper relation
to each other, chromicized catgut, wire, screws and
silver plates were the most serviceable. If the surgeon
could be assured of a perfectly sterile No. 3 catgut so

largely deprived of chromic acid as not to prove irri-
tating to the tissues, this would be the material of
choice in all cases where suture or encircling ligature
was applicable.

Screws were extremely serviceable in that they repre-
sented foreign bodies of moderate size, were readily
applied and would often hold bones in perfect appo-
sition. They were especially applicable to the repair
of oblique fractures of long bones. In fractures of the
extremities of these bones the cancellous tissue gave a

grip so feeble as to make their use of little service unless
driven through and through.

The proper application of a screw implied the selec-
tion of an almost cylindrical instrument with a deep
thread cut clear to the head, and of such length as to
pass completely through the bone at right angles to
the line of fracture, but not beyond. Screws selected
from the carpenter's tool box and the majority of
those sold by surgical instrument makers were ill
adapted to the purposes of bone surgery, since the
thread was lacking where'it was most useful and the

pronounced conical shape greatly and uselessly in-
creased the difficulty of driving the screw home.

The easy application of the screw was dependent on
the proper selection of a drill and the use of a clamp so
devised that the bones having been placed in accurate
apposition were immovably held while the drill was
being used and the screws were being driven home.
The drill should be of such size that it bored a hole
through both fragments the full length of the screw
and of diameter slightly greater than its core. When
but one of the two fragments was adequately drilled,
as the screw was driven in it pushed the bones apart
in place of bringing them together. The same result
followed after having used the drill to a proper depth
when the relation of the fragments to each other was
changed; this frequently happened when the bones
were loosely held in the bottom of the wound by the
fingers of an assistant. This should be obviated by
the use of bone clamps which should be powerful
enough to hold the largest bone in their grasp.
Those he exhibited served the purpose well, as did
the forceps devised by Arbuthnot Lane. The drillingshould be done either by an electric or foot engine.
The use of any other instrument was not only
awkward and time consuming, but exposed the patient
to the danger of serious trauma. When wire or gut
was to be passed through drill holes, the instrument
should be provided with an eye near its cutting end
through which, when it had been driven completely
through the bone, could be passed a guiding thread.
McCurdy accomplished the same purpose by a notch
placed just above the end of the instrument.

The silver plate found its most useful application in
transverse fractures. Its proper fitting was made
easy by the use of grasping instruments which not onlyheld the two bones in accurate apposition, one with the
other, but also secured the plate firmly in place while
the holes were being bored and the screws applied. The
starting of the screws in the drill holes, particularly in
the treatment of broken small bones, such as the ulna,
clavicle or fibula, or when the fragments to be held in
apposition lay at the bottom of a deep wound, was
greatly facilitated by a screw-driver which firmly held
in a jaw devised for the purpose the screw until it was
fixed in its drill hole. Such an instrument he exhibited.

The open treatment of simple fracture should not be
regarded as an emergency operation, and considering
the fact that, for instance, nine out of every ten adults
who sustained a fracture of the shaft of the femur
exhibited as a result of conservative treatment perma-
nent deformity and crippling, it would seem desirable
to practise formal operation more frequently than is
now done.
SOME EXPERIENCES IN THE OPERATION OF THYROI-

DECTOMY, PARTIAL AND COMPLETE.

Dr. Francis J. Shepherd, of Montreal, said his first
operation was in 1883. In the first 25 cases he operated
upon he employed the method of Socin, viz., enuclea-
tion, but, meeting with two severe cases of secondary
hemorrhage, he gave up this method in the larger
tumors for excision.

In speaking of the relation of the recurrent laryngeal
nerve to this operation, he stated that only once in
about one hundred operations had he wounded the
laryngeal nerve. He mentioned that paralysis of one
nerve due to pressure of the tumor was quite common,
and in his experience it was on the side opposite to
that of the largest development of the tumor.

He dwelt on the importance of having the larynx
examined before operation, for if one cord was found
paralyzed the operator would necessarily be more
careful of the other.
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The amount of hemorrhage during operation might
be considerable and it was waste of time to try to
secure the bleeding points for the bleeding veins were

very friable. In cases of free bleeding he rapidly
turned out the whole tumor and secured the superior
and inferior thyroid arteries.

He had met with several cases of anomalous gland,
where the upper cornua almost met behind, surround-
ing the trachea and esophagus, and one case where the
gland grew between the trachea and esophagus.

The indications for operation in simple goitre the
operator considered to be as follows :

(1) Progressively increasing size of the tumor.
(2) Rapid growth, with dyspnea.(3) Narrowing of the trachea.
(4) Difficulty in swallowing.
(5) Alteration of the voice.
(6) Tachycardia and increasing nervousness.

(7) Inconvenience and deformity due to the size of
the tumor.

As regards anesthesia, Dr. Shepherd stated that he
always used general anesthesia. He commenced with
chloroform, then took up ether, and now used equal
parts of ether and chloroform. So far he had had
no death and no alarming symptoms. He thought the
dangers from general anesthesia had been much
exaggerated and that in a few years more thyroidec-
tomies would be performed under general anesthesia
than at present.

He had operated in seven malignant cases with one

permanent recovery, and agreed with Bloodgood that
where carcinoma infiltrated no cure followed extirpa-
tion. He had had no deaths in simple goitres, though
he had had two following operation in exopthalmic
goitre. In operating, Dr. Shepherd preferred the
straight incision internal to the sternomastoid, and he
tied the superior thyroid before turning out the gland ;
then the inferior thyroid and recurrent nerve were
looked for and identified. After operation he used a

drainage tube for twenty-four hours; sometimes if
there had been much oozing he packed with iodoform
gauze. High temperature occurred after operation in
60% to 80%. He had seen only one case of myxedema
following extirpation of the gland, and this was in a

case of malignant disease. The dangers of operation
were stated to be: Shock, hemorrhage, injury to the
recurrent nerves, infection, pneumonia, heart failure,
etc.

In only one case had tracheotomy to be performed.
As he intended reading another paper on the surgical

treatment of exophthalmic goitre, this subject would
not be considered.
A NEW METHOD OF UTILIZATION OF THE SAC IN THE

RADICAL CURE OF HERNIA.

Dr. Roswell Park, of Buffalo, said the method
consisted simply in utilizing what was usually entirely
dissected away, namely, the sac, and in making of it
the suture material with which the canal itself was
closed.

Briefly, the procedure was as follows, especially
with inguinal hernia : To isolate the sac, then to empty
it, and to clean it of all superficial fat. It was thus
separated from the cord and made to appear as a
distinct separate structure up to the level of the internal
ring. His usual procedure for many years had been to
penetrate the abdominal aponeurosis at a point oppo-
site the internal ring, with forceps made for the purpose
with alligator jaw, although these were not at all
essential. The forceps introduced through this opening
was made to appear lower in the inguinal canal and
here to seize the sac and, in the act of withdrawal, pull
it after it, and thus bring it out at the punctured point.

Here he used to twist the sac, ligate the neck, and tack
it in place with one or two chromicized sutures. He
had now modified the procedure in such a way that
instead of cutting off the sac outside the point where it
was fastened he utilized it as a band of suture material,with which a coarse but strong suture was made, bind-
ing together the lateral margins of the inguinal canal.
Of course, much would depend upon the thickness and
length of the sac. Old and large sacs would be far too
cumbersome for this purpose and short sacs would be
too short so serve as sutures when twisted into a cord.
These difficulties were easily overcome by either
reducing the sac, cutting out a strip which could be
used for the purpose in one case, or in the other length-
ening it by a division, by which a sac two inches long
could be so divided as to furnish a cord five or six inches
in length.

Having prepared the sac, or so much of it as was
needed for the purpose, it might be now used in two
or three ways. One might thread it into the eye of a

very large needle, such as was used for carrying the silk
by which we managed a chain saw, or one might use a
Cleveland ligature carrier, passing it through the
tissues on either side as if it were an ordinary needle,
then grasping the end of the sac and pulling it back
through the openings thus made as the instrument was
withdrawn. Sometimes he had passed into the end of
the sac a silk suture, threading it into the larger needle
and making it serve as a means of traction, the proce-
dure varying a little with the density and strength of the
sac wall. Again, in certain cases, that portion utilized
might be divided into halves, making, as it were,
two tapes which could be used for making a shoe-lace
suture of the pillars of the ring by either of the expe-dients just mentioned. When the ends were drawn
down at the lower end of the ring they might be tied
and fastened with a suture.

The advantages of this method were :

(1) It afforded almost as perfect and complete a
method of closure of the inguinal canal as did any other.

(2) It utilized a portion of this sac which would
otherwise be quite discarded and substituted fresh
animal suture of the patient's own tissue for foreign
animal material, while, at the same time, under ordi-
nary circumstances, its sterility might be guaranteed.

(3) While he had not had opportunity to demon-
strate the fact, he thought it fair to assume that such
tissue so used did not disappear by absorption, as
would tendon or other foreign material, but rather
was organized and served as an additional means of
strength and security, forming, as it were, a series of
bridges or transverse fastenings by which the oblitera-
tion of the inguinal canal should be more securely
attained.

Of course, the method could not be applied to all
cases and could never be expected to always displace
other procedures, nor should one ever think of adopting
it when he was not operating deliberately and in the
absence of all infectious processes. The same principle
was applicable to many cases of femoral hernia,
although here it would necessarily require some modi-
fications.

He had not yet been able to resort to this procedure
in a large number of cases, but in those in which he
had so far used it it had given very satisfactory results.

THE USE OF THYROID EXTRACT TO SHORTEN

COAGULATION TIME OF THE BLOOD.

Dr. William J. Taylor, of Philadelphia, advised
that it be used in cases of hemophiliacs where surgical
operation was demanded, or where they had received
any accidental wound, and also in patients whose blood
had been altered by disease. He stated that normal

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at NYU WASHINGTON SQUARE CAMPUS on September 15, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



blood was not affected in any way by the use of thyroid
extract, even where its use had produced distinct con-
stitutional effects; that it acted only upon blood which
lacked fibrin ferment. He mentioned the fact that
A. E. Wright had found that the coagulation time of
the blood was lengthened by starvation and shortened
immediately after a hearty meal and the efficiency of
the action of calcium chloride was increased by com-

bining it with an albuminous substance, such as an

aqueous extract of thymus, thyroid, testicle, gastric
and other mucous membrane.

He cited three cases of bleeders in which thyroid
extract was used with marked benefit, and mentioned
one instance in which it was used in a case of profound
jaundice due to obstruction of the hepatic duct. He
recommended that in all cases of suspected or probably
delayed coagulation time that the blood should be
carefully tested and that the dried thyroid extract
should be given in three-grain doses in capsules three
times a day, and stated also that it had been used with
very great effect in several cases of purpura with
spongy and bleeding gums, occurring during the course
of typhoid fever.
HYPERPLASTIC TUBERCULOSIS OF THE INTESTINES AND

PERITONEUM.

Dr. Charles B. Nancrede, of Ann Arbor, Mich.,
put on record another instance of that rare manifesta-
tion of tuberculosis in the intestinal tract, the hyper-
plastic form, instances of which had been reported
during the past fifteen or eighteen years. He gave a
brief historical account of the cases reported by various
authors.

Treatment resolved itself into excision of the affected
portion of the bowel. Doubtless fresh air, sunshine,
tonics and the ordinary measures addressed to the
treatment of tuberculosis located elsewhere might serve
as roborants and increase the peritoneal tissue resist-
ance, as well as that of other parts, but no direct benefit
could be expected as was the case in certain instances
of ordinary tubercular peritonitis.
A REVIEW OF FIFTEEN HUNDRED OPERATIONS UPON THE

GALL BLADDER AND BILE PASSAGES, WITH ESPECIAL
REFERENCE TO THE MORTALITY.

Dr. William J. Mayo, of Rochester, Minn., said the
mortality in 1,500 operations was 4.4%. In the last
series of 500 it was 3.2%. Every operated case dying
in the hospital, without regard to time or cause of
death, was counted as an operative mortality.

Of operations for uncomplicated gallstone disease,
the mortality, J of 1%, was due to accidental causes.

Complications, the result of delay, caused more than
nine tenths of the death-rate ; 95% of all complications
occurred in patients who had had marked evidences of
gallstone disease and ample period of good health for
safe operation.

The now recognized necessity for early operation in
appendicitis is due to the former high mortality
attending secondary abdominal complications. The
same reasons held good for early operation in gallstone
disease, only it was involvement of liver ducts instead
of peritoneum which gave fatal complications.

Of 845 cholecystostomies, the mortality was 2.13%
In the last series of 500, it was 1.47%; normal opera-
tion for uncomplicated gallstones in an otherwise
healthy gall bladder.

Of 319 cholecystostomies, the mortality was 3.13%.
In the last series of 500 it was 1.62%. The operation
was indicated in all cases in which the gall bladder had
lost its function, especially in cystic duct obstructions
and for malignant disease. It was a slightly more
serious operation than cholecystostomy, but had a

growing field of usefulness in all cases in which the
gall bladder was involved.

Common duct operations, 207 cases. Group 1: 105
cases; 3 deaths, 2.9%, consisting of those cases
having gallstones in the common duct operated during
the quiescent period ; jaundice and infection moderate.
Group 2: 61 cases; 10 deaths, 16%, in which there
was active infection involving the ducts of the liver,
and jaundice. Patients suffered from Charcot's fever
(fever and ague type). Obstruction was severe, but not
continuously complete. Group 3: 29 cases; 10 deaths,
34%, complete obstruction of common duct, in
which no bile passes into the intestinal canal, elimina-
tion taking place by means of the kidneys and skin.
Group 4 : Malignant disease : 12 cases ; 4 deaths, 33J% ;
gall stones present in nearly all.

Pancreas involved in 86 out of the 1,500 cases; 4
acute, with 2 deaths; 6 subacute, with 1 death; 9
cancer, with 5 deaths; 67 chronic, without marked
effect on the mortality.

(To be continued.)

Recent Literature.
Letters from a Surgeon of the Civil War. Compiled

by Martha Derby Perry. Illustrated from
Photographs. Boston: Little, Brown & Co.
1906.
The events of the Civil War are not likely soon

to lose their interest for Americans either of the
generation which carried it on, or of the succeed-
ing ones. In this new volume we have an exceed-
ingly entertaining account of the experiences of a

surgeon who left his medical studies in Boston in
1862 to serve as a volunteer contract assistant
surgeon in a military hospital. Dr. Perry, whose
letters form the substance of the book, served
with many vicissitudes practically throughout the
war, and after many years the letters have been
collected and published in most attractive form.
The book makes no pretence at giving a complete
picture of the campaigns of the war, but it serves
the more useful purpose of describing in graphic
language the feelings and sensations of an active
participant in the struggle. Such books are
always well worth publication.
The Changes Produced by Inflammation in the

Conjunctiva. (Hunterian Lectures, R.C.S.,
1905.) By M. S. Mayou, F.R.C.S. New York:
William Wood & Co. 1906.
The author states that " the chief object of

this book is to record the results of over three
years' work on a subject which is perhaps one
of the most difficult and at the same time one of
the most important in pathology, namely, in-
flammation." From this we infer that the book
is not to be regarded as a text-book but as an
original monograph. Judging it as such, we
find that it contains nothing new of importance.
On the other hand, as a text-book it is incom-
plete and superficial. The illustrations are

highly diagrammatic. The author throughout
gives much consideration to plasma cells, which
he believes to be of endothelial origin, but his
observations in this connection are not convincing.

F. H. V.
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